ABSTRACT
INTRODUCTION
Tuberculosis (TB), as one of the mankind plagues and a major health concern shows resurgence in prevalence and intensity in both developing and well developed countries. One third of the world's population is infected with Mycobacterium tuberculosis. Three million people die every year of the disease with 9 million new cases per year (1) . TB has been a cause of significant morbidity and mortality for mankind throughout history (2) . Diagnosis of pulmonary tuberculosis depends mainly on the initial clinical suspicion and radiographic findings with subsequent microbiologic confirmation by direct smear microscopy and culture of sputum for acid fast bacilli (AFB). Some of the disadvantages of traditional diagnostic techniques are the lack of sensitivity in smear microscopy and the length of time in case of culture for AFB, sometimes growth takes several weeks (3, 4 
RESULTS

A) Mycodot test Results:
The results of Mycodot test were positive in 33 cases out of 50 in the first group (confirmed tuberculous cases), while were positive in 6 cases out of 25 in the second group (nontuberculous pulmonary cases) and were positive in 3 cases out of 25 in the third group (apparently healthy individuals), the ROC curve has been shown in figure (1) . From ROC curve of Mycodot test, the sensitivity and specificity were 66% and 82%, while positive predictive value and negative predictive value were 78.57% and 70.69% respectively.
B) IgG test results:
The results of IgG test were positive in 42 cases out of 50 in the first group, 10 cases out of 25 in the second group and 8 cases out of 25 in the third group. From ROC curve of IgG test (figure 2), the sensitivity and specificity were 80% and 92%, while positive predictive value and negative predictive value were 90.91% and 82.14% respectively.
C) IgM test results:
The results of IgM test were positive in 30 cases out of 50 in the first group, 3 cases out of 25 in the second group and 2 cases out of 25 in the third group. From ROC curve of IgM test (figure 3) the sensitivity and specificity were 82% and 74%, while positive predictive value and negative predictive value were 75.93% and 80.43% respectively.
-The comparison of the three ROC curves of the serological tests has been shown in Figure ( 4) -The evaluation parameters of performance of the serological tests are summarized in (Table 1) . (20,21) . The aim of the present study was to evaluate the diagnostic usefulness of three serological tests, namely Mycodot test using LAM antigen, IgG& IgM tests by ELISA using A60 antigen in pulmonary tuberculosis in adults.
Diagnostic accuracy of a test depends on the type of antigens used and on the population examined. For both adults and children, specificity of IgG assays based on recombinant antigens was very high (97-99%). The specificity of assays based on native antigens were lower, which may be have been resulted from the cross reactivity of native antigens with environmental mycobacteria (9) . In most of the studies, it has been shown that IgG holds the great promise in diagnosing an active disease in both children as well as adults, when compared with IgM or Ig A classes. IgG is also found to be a useful antibody for monitoring the response of antituberculous treatment. IgG levels have been found to be increased in active TB. Increased IgM levels have also been reported in two studies, while several studies revealed no significant change. IgM is found to be the initial antibody produced. This feature suggests that the presence of IgM antibody to TB protein antigen might be characteristic of early stage of the disease, which may not hold diagnostic promise because the delay on the part of the patients in visiting qualified doctors (3,14-16&18,22-25) . In the present study, patients of group I with pulmonary tuberculosis showed high reactivity rate in the three serological tests compared with those of group II (non-tuberculous pulmonary patients) and those of group III (healthy volunteers). The sensitivity and specificity of IgG against A60 were 80% and 92% which agreed with other results, where they were found to be (36, 91%) and (68, 98%) respectively (26,27) . These results are similar or mildly lower than those of other authors where the positivity rate ranges from 36% to 85% (26,28) . This may be because of the population chosen or the criteria that the authors used for diagnosis. 
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